Y e T

FILE NOW: FILING FEE

FILED

PROFIT G FLOHIDA DEPART
CORPORAT’ON ' Sandra B.
ANNUAL REPORT Secretary

1998

FTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of Stale

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # K09987

1. Corporation Name

THE ENGLISH TAVERN COMPANY

(4)

Pilnolpal Placo of Business Mailing Address

N

'
3

AR ey s e

N

ENGLISH TAVERN GO INC ENGLISH TAVERN CO. ING
1070 OSCEOLA PHWY #121 1870 OSCEOLA PKWY #131
KISSIMMEE FL 34743 KISSIMMEE FL 34743 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 01/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2E| 59"2872005 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. it
ve. e . P Fie B. Certificate of Status Desired O $B'75 Additional
22 E] Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
. ;;J 23] Trust Fund Contribution Added to Fees
Zip Counlry AL Country 8. This corporation owes or has paid the cygrgnl year Intangible
24] |26] n 20) |30] Personal Property Tax dus Juna 30, ves [ No
§. Nama and Address of Currant Registered Agent 10. Name and Address of New Regiatered Agent
MASON, JACQUELINE 81 Name
1819 PEACHTREE BLVD 82| Street Address (P.O. Box Numbsr is Not Acceptable)
ST CLOUD FL 34769
B3
B4| City FL le Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607. 1508, Florida Statules
office or registerod agenl, or buth. in tha Stale of Florida Such chan

. the abave-named corporation submits this statement for
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

the purpose of changing its registered

§: agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
I | sianatuRe o
¥ Signature, typed of ponted nard of rag Stered mgent and tie 4 appocabile (NOTE - Ragistorecd Agant signature reguired when reinstating) DATE K,
f 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e PT [ pecete 11T (] Change L] Adation | &
f‘ NAME MASON, MICHAEL 1.2 NAME §
; SYREET ADDRESS ‘070 OSCEOLA PKWY #131 1.3 STREET ADDRESS o
Iom-sr-2p KISSIMMEE FL i 14CY-5T- 2P &
¢ e Vs [T beLETE 217ME " change L] addition | O
NAME MASON, JACQUEUINE 22 NAME
t | smeevaponess | 1970 OSCEOLA PKWY #131 2.3 STREET ADDRESS
i CY-sT-2P KISSIMMEE FL 2 4CITY-ST-2IP
- me , LI nitEne 31TILE [dChange T Addition
: NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
- CITY- 8T-21P 34. CITY-ST- 7P
{ Tme (] DELETE 45TLE L] change T addition
NAME 4 7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
‘ " |_CmY-ST-2P . 44CIY-$7-21P
TIE [T otLeTe 5.1 TNLE [TcChange T Addition
NAME 5.2 NAME
b STREET ADDRESS 5.3 STRELT ADDRESS
P omy-s12e . 54CiV-5T-2p
TIILE [T vttere 61 TITLE I Change  [J Additian
Pl name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 28 64 CITY-5T-7IP
14, [ hereby certify thal tho informiation supplied wih this Tiling docs not qualify for the exemptian stated in Seclion 119.07(3Xi). Florida Statules. | further certify thal the information

Indicated on this annuat report or supplemental annua!
officer or direotor of the corporation or the recoiver or tr

Block 12 or Block 13 i chantd, or an an atlac

ﬁ:nl with an addrass.

CISASALATI IS,

reporl is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an
ustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

NNt ket af 1T s



